INTRODUCTION
Human Immunodeficiency Virus (HIV) is cytopathic virus classified in family Retroviridae, subfamily Lentivirinae, genus Lentivirus. Structurally, HIV is a retrovirus, RNA virus with molecular weight 9.7 kb (kilobases). Two types of HIV have been characterized: HIV-1 and HIV-2. HIV-1 is more virulent, more infective, and is the cause of the majority of HIV infections globally.
1
Risk factors of HIV are unsafe sexual intercourse with infected partner, receiving blood transfusion that are contaminated with HIV, sharing needles or syringes between drug users, sharing medical equipment used to prepare drugs for injection with someone who has HIV, and from mother to child during pregnancy, birth, or breastfeeding.
2,3,4
According to Centers for Disease Control and Prevention (CDC), about 80% women with AIDS are in reproductive age period. In United States, from 1.2 million people living with HIV infection, 25% are women. In Sub-Sahara Africa, 76% of HIV infected persons are women. These trends will also cause an increment in the prevalence of pregnant women living with HIV. 5 Prevalence of HIV infection in Indonesia women is 16%, with majority cases (92.54%) within active reproductive period (15-35 years old), the number of pregnancy with HIV infection supposed to be increasing. 6 An estimated of 7000 infants born from HIV-infected mother and 1000-2000 infants (about 28%) will also get infected.
7,8
PMTCT service gets more attention due to rapid increment in HIV/AIDS epidemic in Indonesia. Prevention of mother to child transmission of HIV (PMTCT) is an important effort because most of women living with positive HIV infection are in active reproductive state and 90% of HIV-infected infant was infected through mother to child transmission.
9, 10 In developed countries, the risk of mother to child transmission was about 2% due to optimal service of mother to child HIV transmission prevention service. However, in developing country such as Indonesia, without medical intervention access, the risks were between 25%-45%. 
Characteristics of pregnant women with HIV infection following Prevention of Mother to Child Transmission of HIV (PMTCT) program in
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Prevention of HIV transmission to infant would be insufficient if provider only focused on pregnant women who is already infected. On the other hand, a primary prevention has to be taken to prevent women from HIV infection or decreasing the risk of infant getting infected from mother who is unaware of her positive HIV status. 9 The infant screening method chosen is PCR HIV-RNA examination confirmed by anti-HIV examination at 18 months old.
11
The prevention of mother to child transmission of HIV (PMTCT) program in Sanglah General Hospital is provided in Nigraha Clinic which was built on December 2005. The team consists of medical experts from Obstetric and Gynecology Department, Pediatrician, and HIV Counselor. The program activities are HIV screening for pregnant women, antenatal, intranatal, and postnatal care, counseling, and monitoring of HIV-infected infants.
12,13
METHODS
Retrospective descriptive study was held by reviewing the medical records of all pregnant women with HIV infection who was following PMTCT program in Sanglah General Hospital during 2005-2014 period. Data was collected to obtain the prevalence, patient characteristics, clinical patterns, mode of delivery, and fetal outcome of pregnant women with HIV infection in Sanglah General Hospital. The data then analyzed in descriptive method.
RESULTS
In ten years' period of time (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) , there were total of 11,019 pregnant women visiting Obstetric and Gynecology policlinic Sanglah General Hospital, with 273 cases (2.48%) was recorded as pregnancy with HIV infection in registration record Nigraha PMTCT clinic of Sanglah General Hospital.
From patient characteristic, according to collected data, the majority of HIV cases found in reproductive age between 20-29 years old as 188 cases (68.8%), with the highest education secondary high school 157 persons (57.50%). Most patients work as full-time housewives in 184 cases (67.39%). The majority of HIV cases were originally from Denpasar (39.56%), the most found risk factor is heterosexual husband in 128 cases (46.88%). According to parity, majority of cases found with para 1 (42.85%). Most patients were referred from Sanglah VCT clinic (40.65%).
Based on patient clinical patterns, we found that on the first visit to PMTCT clinic, patients were in more than 28 weeks of gestational age (48.71%), 192 cases were found at HIV stage I (70.32%), while 32 According to Health Ministry report, more than 50% cases of AIDS was documented at 15-29 years old and most cases found at 20-29 years old. The explanation is at the range of age, people are sexually active, some has free sexual lifestyle and injectable drug abuse, resulting in increasing risk of being HIV infected in reproductive age.
14
Women at the age range also in reproductive age, thus has the higher possibility of getting pregnant.
6,15, 16 In our study, most pregnant women with HIV has highest education at secondary high school. A contrast results cited from previous study in which there were significant correlation (P<0,05) between educational status and HIV where the lower educational status would result in higher risk of getting HIV infection. 16 Educational status has an effect on HIV diffusion and distribution in population.
17
It effects on the health knowledge and job opportunity.
The contradiction in these study may be as a results of government 9 years' educational obligatory program leading to an increment proportion on civilians with higher educational status (primary and secondary high school).
In this study, we found risk factors of HIV transmission for most cases were caused by heterosexual husband in 128 cases (46.88%). From data obtained in patient's medical reports, we found transmission occurred after high risk sexual behavior (heterosexual) done both by the women herself or her sexual partners. The results similar to the reports cited by Marhaena 16 which stated that HIV transmission proportion through sexual intercourse (both 
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heterosexual or homosexual) dominating in almost 60% cases. According to this study, we found that in 184 cases (67.39%) patients were working as full-time housewives. It shows on how important husband infection state as a risk factor of HIV transmission to the pregnant women and explains that although full-time housewives have no correlation with high risk lifestyle, pregnant women have high risk of HIV transmission related to their husband's HIV status. It involves gender problems, the power they have in their household, and discrimination.
18,19
Most cases of pregnant women with HIV were multiparity with para 1 in 117 cases (42.85%), it is relevant to the other results of this study which stated that most cases were found at 20-29 years old, which also considered as reproductive age.
We also found that 86.45% cases were referral with the patient was confirmed HIV positive before visiting PMTCT policlinic. Referral is inevitable due to PMTCT program service has not reach throughout all of districts in Bali.
Based on patient clinical patterns, we found that on the first visit PMTCT clinic, patients were in more than 28 weeks of gestational age (48.71%), 192 cases were found at HIV stage I (70.32%). With earlier antenatal care in pregnancy, nutritional state can be monitored and corrected if necessary. Antiretroviral (ARV) can be given as early as possible to suppress the viral load. Moreover, it is possible to plan the best mode of delivery to prevent mother to child transmission of HIV. From 273 cases, we found 118 patients (43.22%) were having ARV medication for more than 6 months when they visited PMTCT clinic while 125 patients (45.78%) were having ARV medication less than 6 months. Only 30 patients (10.98%) has no history of ARV medication until the end of her pregnancy. Administration of ARV for more than 6 months expected to reduce the viral load to the undetected level, thus reducing the risk from mother to child transmission of HIV. The most influencing factor are the viral load (the number of virus found in the mother's blood). Therefore, the main purpose of ARV therapy is to reach the undetectable of viral load. Viral load is also an important marker in labor. The transmission rate will significantly increase in mother with high viral load toward or in labor.
4
The mode of pregnancy termination of choice was cesarean section (CS) done in 154 cases (60.16%), at 37-42 weeks of pregnancy in 195 cases (73.58%). It was relevant to The Committee on Obstetric Practice of the American College of Obstetrics and Gynecology recommendation that all pregnant women with HIV infection, without considering their past ARV medication status, should be offered planned cesarean section on 38 weeks of gestational age and before the rupture of the amniotic membrane.
20,21
Based on neonatal outcomes, we found that 49 infants (19.14%) were born with birth weight between 1000-2500 gram, this result was supported by a literature stated that about 20% women with HIV infection end in premature delivery and 24% will be found with intrauterine growth restriction. It is possible that the number of these cases are higher in developing country. Prematurity has well known correlated to immune deficiency including T-cells defect and the rapid progress of non-HIV virus diseases.
22-25 From 25 children who died, their HIV status remains unclear as they were died before 18 months old. Most of the death causes are related to prematurity. All patients following PMTCT program since first and second trimester or patients who were taking ARV before getting pregnant, their infants were non-reactive.
CONCLUSION
According to the data, we found that pregnant women with HIV case is higher in reproductive age, para 1, and heterosexual sex partner. Cesarean section was done in most cases and the babies had negative serology tests. Prevention of Mother to Child Transmission of HIV (PMTCT) in Sanglah General Hospital is effective in preventing mother to child transmission of HIV.
